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N 831} 1200-8-6-.08 {1) Bullding Standards N 831

(1) A nursing home shall consfruct, arrange, and
maintain the condition of the physical plant and
the overalf nursing home environment in such a
manner that the safely and well-being of the
residents are assured.

N831 1200-8-6-08 - Based on obsarvation

This Rule is nof mel as evidenced by: and interview, it was determined that the

Based on cbservation and interview, it was

determined that the facility fafled to assure facility failed t¢ assure alterations to the

alterations to the facility are made with prior facility are made with prior approval from

approval from the Depariment of Health. the Department of Health,

The findings inciude: The findings intlude: An existing storage
Observation and interview with the mainienance space is now being used for inpatient

director on March 14, 2013 at 11.40 am. physical therapy without approval from

revaaled that an exlsting siorage space is now the Department of Health

being used for Inpafient physical therapy without

approvat frorm the Department of Health. Action: Existing storage space room being | 3/20/13

. . . used as a Physical therapy room was
e e tesged oy s i dsconined. Room il ny e usod
during the exit conference on March 18, 2013, a physical therapy office.

N1410) 1200-8-6-,14(2){a)5.(i)} Disaster Preparedness N1410

(2) Physical Facility and Gommuntly Emergency
Plans.

{(a) Physical Facility {Internal Situations}.

5. Each of the following disaster preparedness
plans shall be conducted annually prior fo the
month listed in the plan. Drills are for the
purpose of educating staff, rasource
dstermination, testing persormat safely provisions
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N1410! Continued From page 1 N1410

and communications with other facliities and
community agencies. Records which dosument
and evaluate these dillls must be maintained for
at least three (3) years.

(il) External disaster procedures plan {for
tornado, flgod, earthquake), to be exercised prior
to March, shall include:

(1) Staff dutios by depariment and job
assignment; and,

(I} Evacustion pracedures. N141D 1200-8-6-14 - It was determined

This Rule ja not met as evidenced by: _ |thatthe facility failed to exercise their

Basad on record review and interview, it was annual earthquake drill

determined that the facility fafled to exercise their

ahnual earthguake drill. Actfon: Earthguake exercise conducted. | 4/4f43

‘The findings ihclude:

Record review and inferview witi the
maintenance director an March 19, at 12:20 pm.
revealed that the facility falled o axercise thair
annual earthquake driil.

This finding was verified by the malntenance
director and acknowledged by the administrator
during the exit conference an March 19, 2013,
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